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.ATE OF SOIITH CAROLVtA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

.lohn Doe dba Doe's Limo

r~ 'q g t i (+)
)
)
)
)
)

BKIiORE THE
PUBLIC SERVICE COMMSSIOiN

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER .jCIQ& - 99C2 - 7

If this is your first time Iiling an application with the PSC, you vvill nof
have a Docket Number. The Comniission will assign one io you. Jf you
have filed vdth the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or prin~
'Sttbmitted by: g ~v ~t ~o-~;-'r

Address:

r~' DW~) Telephone:

Fax:

Other:

Email:

4 "t f=

( -q~a ~ ~g-m'$h 4

--' Ca i ~e ~~. &V. X'-':Q c
NOTE. Thc cover sheet and information contained herein neither replaces nor supplements th filing and service of pleadings or other papers
as required by Iaw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and inust
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application —Class A!A Restricted

Application - Class C Taxi

Application - Class C Charter

Ap lication —Class C Charter Bus

Application —Class C Non-Emergency

Request for '%arne Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and'Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Exhibit

Late-Filed Exhibit

Letter

Proposed Order Pgy
Ci~ ~BC

Publisher's AtTidavi «R+g ~C
Oeg

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form. please contact the PUBLIC SERVICE COMMISSION at 803-$96-5100
r
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BEFORE THE
PUBLIC SERVICE COMMISSION

Example: Application for a.Class C Charter Certificate from

.John Doe dba Doe's Limo

)

)

)
)
)

(Please type or print)-) ___.-
Submitted by: _>0 L,_. _,-'o _'__

)
)
)

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET /.

If this is ),our £='slttime filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have l-ded _4th the Commission before, a Docket Number was assigned
and should be entered above.

Telephone:

Address: _. "3 ]_=> ' -x ^ 73 .- c ....... t ._ C"[1'_'_ "--_'_- '_ce."--k,&-..'N'_.%'__,_>-,_.._,__.-_:.,4.=-..,,_:,_, "k'_,,_,__ Fax:

k:_"-x-_c; _:'x\, ",,.._:_. ]_b\.,_'_ Other: (--_:_,A,') 5 <2--[- ',.-_-,._ \
J

NOTE: The cover sheet and information eorttained herein neither replaces nor supplements tta_ filing and serv_e_of [_le_admgsor other papers
as required by law. This form is required for use _, the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completel_,-.

I NATURE OF ACTION (Check all that apply) I
[] Application - Class A/A Restricted

[--] Application - Class C Taxi

[] Application - Class C Charter

liCation - Class C Charter Bus
lication - Class C Non-Emergency

Application - Crass C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for CaneeUation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit __.._[] Late-Filed Exhibit

[] Letter 0_]" 0 6" "_

[] Proposed Order C _S c " ea/¢O
_-_ Publisher's Affidav_¢_ SO

[] Reservation Letter O'e'_'/O_'

[-- Response

Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-g96-5 I00.
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PU BLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drav er 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax. (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AIVD NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARIZIER

CLASS C —NON-EMERGENCY Date.

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , ( 58-23-10, et seq. (1976), and amendments thereto.

l. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )
cc~~~~. ~ » ' ' '-T~' 4 ':EA~g~kT9 i Y-~~ ~ 4c~

6.X~c
Street Address of Applicant

Mailing Address of Applicant i di erent from street address

nq
Phone

~M a
Email Address

2. If incorporated. a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

g Corporation - List names and addresses of two principal officers.

p c,L 0 L'.)~~» . ~ —.~ —8~4~~~+i&& ~
tv ad+~'Lm 4~&& t 4M w4= if& Qx..

l of9

Oct 06 02 02:08p PLEASURE POINTS 7702225752 p.2

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia,. South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5 100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND/_'ECESSIIT FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessi .ty, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976). and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address of Applicant

,

Mailing Address of Applicant if different from street address

L_77_ __-,_,'-__- _::_--_ 2_, ,- ,-- _-L___7_") __'_'--_ -_:_--_ \
Phone Fax

,--. -
" " '_ " Email Address

If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[_orporation - List names and addresses of two principal officers.

C_-_. _ _ _,_t'_,_ o__.._ c_
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Applicant is financially able to furnish the services as specified in this application and submits the foliosving
statement of assets and liabilities.

BALANCE SHEET

Receivables

Assets:

Balance at Time Application is Filed:~so
5 ban= 6-'

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net}

Garage Equipment (Net)

Machinery and Tools (Net}

Supplies on Hand

Prepaids and Other Assets

Total Assets

$ ~)~~ (:~

Liabilities and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

s -=

Q WwC&

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2of9
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Applicant is financially able to furnish the services as specified in this application and submits the folJowlng
statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance c.)Application is Filed:
at Time

Month I_ Year O, Vb\ _ _-

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery. and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities
,:%. _ _C->.CbC_

-2

Capital Stock

Retained Earnings

Total Equity

Tolal Liabilities and Equity

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Pro os Rates and Char es for Service are as follows.

[~ Qi&~a~iWK5 ~ c c XT~~

Count es t be Serv d:

@e~~ ~x~alK Ws4'

Maximum Number of Passengers er Vehicle

3 of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

Counties to be Served:

l / _ -_--_._-_ 5 L _-_._¢_

[_Maximum Number of Passengers per Vehicle:

3 of 9
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DESCRIPTION OF KQUIPMKNT

MAKE YEAR & MODEL
WEIGHT
EMPTY

SEATING
CAPACITY *

tC 4&

i i9~31iÃlgP53. )o $&cs ivy

V AS&3~'L 4,"'5NaS 3~ . 2 (HC-

"' Designate if equipped with a wheelchair lift by using "HC" (Handicapped. )

4of9
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#
WEIGHT

EMPTY
SEATING

CAPACITY *

,3

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)

4 of 9
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Oct 051010.'01a GIobaI United 7706S46451 p.2

INSURANCE QUOYE

Thh form 'F I D by an 0 f
Thc insurance quote must be complete, listing current Insurance premiums. At the discretion cfthe Commission, a copy of
current insurance policies may be required. Do not ptovide a copy of insurance policies ttnless Iequested.

The following insurance quote is for.

G' a4L
Name of 1Vfotor Carrier

Addcess ofMoto rrier

re I ~

Liablliii insurance il

The above quoted premium is for a term of ~"—months.

Minimutn Linnts - Bodily injury and property damage limits will not be less
than the following:

LiabiItty Combined Each Occmance

hlcdicaI Payments per Person
S l,aoo,OOO

$ 1,000

arne o nsurance mpsny

Home 0 tce ddrcsso Company

I am kmiiiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the tninintum insurance limits prescribed. The insurance cotnpany making this quote is authorized by the
Sauih Carolina Department of Insurance to do business in South Carolina.

ate Authorized lstsurance Company Representative's Signature

tfQXKE:
ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910.For more information, contact Vickie Coker tvith the Department of Motor
Vehicles at (803) 896-8457.

1fyou wish to app Jy as a self-insured for tvorker's compensation coverage in South Carolina you may dc so wttft
the South Carolina Worker's Com pensation Cotnmission (O'CC) provided that you will be able to: l) post a surety
bond or letter-of-credit with the AYCC for a tninimum ofN00,000, 2) agree lo pay a yearly self-instuance te:, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contt tct the
WCC Self lnsunnce Division at (803) 737-5712 or on the wcb at an't;wco. state. sc.us/self-insurance.

Sof9
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INSUR,_CE QUOTE.

Thi_ form MU_T i'g COMPLETED AND STGN]g_ by an AUTHORIZED INSURANCI_.C'OItIpA.Ny REPRESEW]['ATIVE
The insurance qaotc mu_t be comp]et_ listing currvnl insunmcepremlums. At ]he dlscrelion of the Commission, a copy of
current insurancepolicZesmay be required. Do not provide a copy o£insurance policies _rdessJequestexL

The following insnrance quote is for:

Name of Motor Carrier

Address of Motvfl_rder

Amoum ! of premlu m:

Liability insurance $ \¢2_ _ _0

The above quoted premium is for a term of - _"_k. months.

Minimem Limits. Bodily injury and property damage limits will nee be less
than zhc £oilowing:

I._mits Quoted

[ birdies1 Payments per Pez-._on $1,000 _.

Name oflnsurance Company _.

Home Ol_]ce Ad_e6s of Company -

I am familiar wilh the Commission's Ru/es and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits pres_bed. The insurance company making this quote is authorized by the
South Carolina Dcpartraenl of insurance to do business in Soulh Carolina.

Date Authorized 2nsurance Company Represenlative's Signature

K0.]Jf_

If'you wish to self-insure your motor vehicles for liability and property damage., you must comply wi0t S.C. Code
Ann. Secl[ons 56-9-60 a_d 58-23-9 f0. For more informa!ion, conta_ VicMe Coker with tke Deparlmem of Motor
Vehicbs at (803) 896-8457.

If yea w/sh Io apply as a self-insured for worker's oompensalion coverage in South Carolina you may de so writ

the South Care[ha Worker's Compensation Corn mlss_ort (WCC) provided that you will be able Io: 1) post a .':urely
bond or letter-of-oredit wgth the WCC fo_ a zninimam of $500,000, 2) agree Io pay a yearly self-instwance tin:, and
3) agree to pay an annual assessmen_ to the South Carolina Scoured Injury Fund. For more information, cona=ct the
WCC S¢]g-/nsumnce Division at (803) 727-5712 or oa the web at w_s'w.wco.stalc.sc.us/_lf-i_sumrr,,¢.

5 of 9
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Exhibit FWA

~.mw3c. Km ~ca LYi-x ( Cjews(QVE&7i o~w
Name

U.S.D.O.T No. ICC No.

l. Is there currently any outstanding judgments against the Applicant?

Q Yes (P No

IfYes, indicate nature of judgement(s) agai nst applicant

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

g Yes

Q No

3. Is App cant aware of the Commission's insurance requirements and the insurance premium costs associated
ther ith?

Yes

6 of 9
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Exhibit FWA

Name

U.S.D.O.T No. ICC No.

1. Is there currently any outstandipg judgments against the Applicant?

O Yes (_(/No

If Yes, indicate nature of judgement(s) against applicant.

.

Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

S_yS and regulations?

es 0 No

3. Is Appfi.icant aware of the Commission's insurance requirements and the insurance premium costs associated
therj_'ith?

Yes 0 No

6 of 9
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Exhibit on Driver ualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify!record such training must be kept on file at the
company's primary place of of business within South Carolina.

6! „ Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

3. Applicant understands that drivers must be trained in the use of all vehicle instal]ed safety equipment such as
two-way radios, first-aid kits, fire extinguishers. and other equipment as outlined in PSC Regulations.

4 Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

'Ao

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verifykecord such training must be kept on file at the company's primary place of
business within South Carolina.

Yes Q No

7of9
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

@'rYes © No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

'_Yes © No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safe_ equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

_/'Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessa_ to assist persons
with disabilities, including wheelchair users.

_Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

(_Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

_Yes 0 No

7 of 9
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PUBLIC SERVICE COM'dISSION OI' SOUTI-1 CAROLINA
POST OFFICE DRAWER l l649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C Code Ann. , $58-23-10, et seq. (1976).and amendments thereto.
and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance
therewith.

Q~o9.~ap,
STATE OF A

COUNTY OF
Applican ' Signature

Name of Applicant's Representative Title

of
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

ignature of plicant's Representative

P Vv'ORN TO BEFORE ME
This ~ dav of *~ ~2I +

otary Public

Commission Expires 2o j(

~otttI'ttt(((((

50TAgy fe

Il((fn nlltl000

8of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto.

and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Voi.26, S.C.

Code Ann., 1976"), and R.38-400 through 3 8-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby- promises compliance
therewith.

/ gnature

STATE OF _A

COUNTY OF _--_, t::k.,,_'_,y _.XC-.._

Name of Applicant s Representative ' Title

/ Applicant

the Applicant for the Certificate of Public Convenience and Necessi_, as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

This (-" _ WORN TO BEFORE ME
day of oc/-./_,..¢ ,___t o

Ztai , Publie/__ "_

Commission Expires ,.,ff-o-//_
"_G r 2ot/

8 of 9
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Control No. 0646967

STATE OF GEORGIA
Secretary of State

Corporations Division
315 W'esl: Tower

42 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE

ORGANIZATION
I, Cathy Cox, the Secretary of State and the Corporations Commissioner of the State
oi Georgia, hereby certify under the seal of my office that

GLOBAL UNITED TRANSPORTATION, LLC
a Doinestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 06/19/2006 by the
filing of articles of organization in the Office of the Secretary of State and by the
paying of fees as provided by Title 14 of the Official Code of Georgia Annotated.

WITNESS my hand and official seal of the City of Atlanta
and the State of Georgia on June 19, 2006

177'
Cathy Cox

Secretary oFState
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Control No, 0646967

STATE OF GEORGIA
Secretary of State

Corporations Division
315 West Tower

#2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530

CERTIFICATE
OF

ORGANIZATION

I, Cathy Cox, the Secretary of State and the Corporations Commissioner of the State
of Georgia, hereby certify under the seal of my office that

GLOBAL UNITED TRANSPORTATION, LLC
a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 06119/2006 by the
filing of articles of organization in the Office of the Secretary &State and by the
paying of fees as provided by Title 14 of the Official Code of Georgia Annotated.

WITNESS my hand and official seal of the City of Atlanta
and the State of Georgia on June 19, 2006

C a_.y Co_
Secretary oL"S_ate


